MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

D‘P‘le"f oF FU.L'c H'ALTH AND WELFARE
Registration District No.

DO NOT WRITE
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AMENDED

V5 300
Rev. 4/ 59

/29|
prie

DATE AMENDED

_____zi}rimary Registration, District No. 3QO_L_neglm-r'; No. _/m._,_

=63=015132

STATE FILE NU

MBER

1. PLACE
a. COUNTY

B.iutler

2. USUAL RESIDENCE {Where deceased lived.
a.STATE Miggourd e county Carter

If institution:

Rezidence before.
admiasion)

b. CIT‘! {If outside corporate limits, give TOWNSHIF only)

TOWN Poplar Bluff

83

Length of stey in:1b

DAYS

c.

CITY

1own Doniphan

* Insidas Limits

Yes [] No X

c. FULL NAME OF {If NOT in hospital, give location)

HOSPIT,

INSTUTION. VA, Hospital

Inside Limits

Yos ] No(O

d. STREET

ADDRESS RFD # 2

[If -cutside, ' give location)

Reside on Farm

Yes Bk No [0

3. NAME OF DECEASED
[Tyidé or print) .

First

CHARIES

Middle

ELMER

Last-

OAKIEY

4. DATE
OF
DEATH

Month Day-

April 7

Year

1963

5. SEX

6. COLOR.OR RACE

White

‘Widowed (1.

7. Married §  Never Moarried [

Divarced []

8.. DATE OF BIRTH

12-14-23

39

9. AGE (last birthday}

IF. UNDER 1 -YEAR
Manths Dw}

1IF UNDER 24 HR
Hours Min.

12.- CITIZEN OF

WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work:done BIRTHPLACE [(City and-state or country)

during most.of .working: life, even if retired)

T0b. KIND OF BUSINESS OR |NDUSTRY] 11.

o arm Springs Ark. UeS,.A.

13a. FATHERS NAME ag 13b. MOTHER'S MAIDEN. NAME 4. NAME OF HUSBAND OR WIFE

Clyde Qakle Beasie Holland Mearley Oaklsy

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY N 7. [INFORMANT Address

[Yes, ncof oreunknown)l (If yes, glv%war or dates VAI '}iﬂpital-j Records ] Popl-‘ar Blll-ff, }{00

18. CAUSE OF. DEATN [Enter only une cause per Ting TOT {AF (D), ang 8 INTERVAL BETWEEN
PART. . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) \MINUTRITION AND DEHY.DRATION L - - - -

’

DOCUMENT

DUE.TO (b} IETASTATIC CA - TO LUNGS, THORACIC
VERTABRAE,, LIVER, PELVIS

Conditions, if any,
which gave risa to
above cause (a),
£tating .the under- S

Aying cause last; DUE TO‘{:)

PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ™ terminal
o diseaze condition glven in PART | (a )

@w
o]
Q.
<
wi
—
w,
g.

PART IIL If deceased was female was
there a pregnancy in [ast, 90 days.

. [ ves ] O No | 0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of -infury in: PART ) or PART LI of itern 18.)

T9. WAS AUTOPSY

"20s-ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? o - [w] m}
¥ NoD

Hou Manth, Day, Year ]
am. . " . . e
p.m,

20c. TIME*OF
T TINJURY
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=
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MEDICAL CERTIFICATION

200, PLACE OF INJURY (a.g.,.In or about home, | 206 CITY, TOWN, OR LOCATION CQUNTY

farm, factory, stréet, offica bldg., et}

1-1U-63 =K =

m on the date stated above, and fo the best of my knowledge, from the causés stated.

20d,, INJURY OCCURRED
*TUWHILE AT WORK [
NOT WHILE AT WORK ]

o

TYPEWRITER RIBBON

OR

VA
A Htended the .deceased from
Desth accurred [at]

22b.; ADDRESS" - .

VA, Hogpital, P r Bluff, Mo
o 23d. LOCA N {City, tawn, or county)
: : Boni han
955 .mI_JEAIE: %5? BY, LOCAL REG: p U glag}unsss ri
Pocahontas, Ark, ¥ /3 / 743

{Licensad Embalmer‘s Statement on Revérse Side)

22¢. DATE SIGNED

P K

{State}

USE BLACK INK

SHOULD READ

ey
B BUR AL, CREMATION
ovﬁi (Specify). .

BY AFFIDAVIT OF

TTEM NO-




STATEMENT BYv LICENSED EMBALMER

. H 4
- Y -

| hereby certify that the 'bo'dy‘;vh‘esé name is recorded on the reverse side of this certificate was embalmed by me,

or by i : = Student Embalmer No.

working under-my personal supervision, " % g % %
Student R Signed M%—’

- -Signature of Student Embaimer

oo _ Licensed Embalmer No. égm)
. . . _..\.;_ ' - P. O. Addresﬁ@ﬂMM

Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
- JIf embalmed by a STUDENT, he.also shall sign.in his OWN handwrmng
ST T If this body isnot embalfhed, fact should be’ so'stated‘abovel <




